THE specimen was removed in August, 1909 , from a lady aged 42. When she presented herself for examination on August 20, 1909 , she complained of having a profuse foul vaginal discharge, irregular hsemorrhage, and incontinence of urine. Further, she had pain referred to both iliac regions and over the sacrum, which extended down the thighs. The discharge had become exceedingly foetid during the previous month, although it had been slightly so since its onset. The irregular bleeding had existed for two months. She had had two children, the youngest being aged 6l. For two or three months gradual wasting had supervened. She had worn a ring pessary for thirteen years, which was changed at intervals, but more frequently during the last year. Indeed she was supposed to have prolapse of the womb until it was discovered by another medical man that a more serious condition existed, and a consultation was advised.
When seen by me she looked very ill and anaemic, and had evidently lost flesh. On abdominal examination a hard mass could be felt in the pelvis, whose contour was difficult to define. On vaginal examination a copious thick, foetid, brownish-yellow discharge issued from the vaginal orifice, and on introducing the fingers a globular cedematous softened swelling the size of a tennis-ball occupied and distended the upper segment of the vagina, apparently springing from the cervix. In the vaginal vault there was felt an annular ulcerated area, which bled readily on touch and which was causing marked thinning of the vaginal wall in this situation. The os uteri was difficult to identify. Per speculum a wash-leather slough was seen to cover the lower surface of the globular swelling. The mass felt per hy.pogastriumn was now found to be situated in front of the uterus and to be movable with it.
Two days later the abdomen was opened by a median sub-umbilical incision, and the uterus was found to be situated posterior to a hard irregular mass, pushing up the peritoneum between uterus and bladder and extending into the bulging cervical growth. The appendages were separated and the vessels ligatured. The utero-vesical peritoneum was incised and the uterine vessels exposed, caught, and tied. Care was taken to prevent blood loss, owing to the anaemic state of the patient. The upper portion of the vagina was exposed after thorough separation of the bladder, and was incised, and the uterus and tumours removed. The operation was difficult owing to the extreme vascularity of the growth. Special care was taken to protect the pelvic cavity and the abdominal walls from the discharge issuing from the cervical growth. The pelvis was carefully covered in with peritoneum and the abdominal wall sutured in layers. The patient made an uneventful recovery, the wound healing by first intention. The specimen (see figure) consists of the uterus, appendages, and a portion of the vagina. The rounded tumour, previously described, is attached to the anterior lip of the cervix and is continued into an elongated nodular mass lying between the uterus and bladder. A section bisecting the uterus and tumour shows that the structure of the tumour, white and fibrous, resembles that of a fibroid. At the upper and lower poles there is evidence of increased vascularity, whilst necrosis exists in the latter situation. Sections obtained from the portion of the growth projecting into the vagina show that it is a degenerating fibromyoma.
As has been already stated in the clinical history, it was assumed that she was suffering from prolapse, and a pessary had been put around the neck of the vaginal tumour, and as a result of continuous pressure an annular ulceration was produced. The condition of the patient, her rapid loss of flesh, and the dark-blue vascular condition of the tumour when removed suggested the possibility that the disease was sarcomatous. This, however, was not supported by the microscopic examination. Further, the improvement in her general condition has been remarkable, and she is now, six months after the operation, in good health.
The Pathology Committee reported that the specimen was one of degenerating fibromyoma of the cervix uteri.
A Case of Tubo-abdominal Pregnancy. By FREDERICK MCCANN, M.D.
THE specimen was removed from a woman, aged 32, who had been married for six years, and had not been pregnant. She had always menstruated regularly, the last period being in the first week of July, 1907. In the middle of August, 1907, she was seized with severe pain in the hypogastrium, accompanied by sickness, vomiting, and faintness, and some bleeding from the vagina, which lasted two hours. She
